Proceedings of the Royal Society ot Medicinie 90 looked the picture of health. Blood-count on this date: R.B.Cs., 5,100,000; Hb., 84%; .I., 0 82 ; leucocytes, 6,400. Differential count: polys., 73%; lymphos., 21%; hyals., 4%; eos., 1%; basos., 1%; platelets, 350,000. Liver tolerance after 50 grm. levulose, fasting value 0 * 104%; half an hour, 0 * 118%; one hour, 0 * 116%; one and a half hours, 0*106%-a normal result. May 12, 1930 .-Liver tolerance after 50 grm. levulose was: fasting value, 0 110%; half an hour, 0-129%; one hour, 0 -137%; one and a half hours, 04137%. Dr. Brewer who made this test reported that there was " rno evidence of hepatic deficiency." Since the operation the spleen and liver have remained the same size as before, the veins on the abdominal wall are much smaller, there has been no re-accumulation of ascitic fluid, and the boy has been at full work at school.
This case illustrates the fact that when splenectomy is difficult (e.g., on account of adhesions), or when the operation might be fatal on account of the general condition of the patient, ligature of the splenic vein has almost as good an effect, and is rapidly performed. In this case the rapidity of the recovery of the liver function has been remarkable. History.-Six months ago her mother and school-teacher noticed that she kept falling asleep at odd times. She now sleeps two or three times daily, sleep lasting 10 to 30 minutes. Sleepy fits come on after exertion (e.g., in the tram after attending hospital) or after meals. She sometimes walks along the street dozing. Attacks of sleep come on suddenly-sometimes her head drops down and hits the desk when at school. She is quite unconscious when asleep and wakes surprised to fihd she has been sleeping. She can be awakened, but is cross and peevish if this is done. She goes to bed 7.30, goes to sleep easily, but is restless-tossing and talking and sometimes walking in her sleep. Ready to get up in the morning. Lively when not asleep. On one or two occasions she has fallen down when excited. First noticed when dancing. Knees gave way and mother could not pull her up. Child says she " feels floppy " when laughing and then falls. Mother has noticed that child sometimes has to wait two or three minutes before being able to micturate.
She DisCU88ion.-Dr. STOLKIND said that he had heard from the mother that two years ago the child had a " cold " with fever, was weak and sleepy, and was in bed for about a month. It was probable that she had epidemic encephalitis, and that this was therefore a case of " symptomatic " narcolepsy which appeared about a year and a half afterwards. It would be interesting to follow the case and note if there were any further sequelhe of encephalitis. He (Dr. Stolkind) had had under his observation a case of true narcolepsy in a young man employed as an engine driver. The patient suffered from irresistible attacks of sleep which came on suddenly, even when he was on duty, and the train was in motion. He remained standing at his post, and only the vigilance of the second driver, who knew of his condition, prevented an accident. The attacks occurred frequently, sometimes several times in one day. The illness lasted for over a vear.
Mr. W. G. WYLLIE said he would hesitate to call this a case of idiopathic narcolepsy, as he agreed that the history seemed to make it clear that the patient had had encephalitis lethargica. Several cases of narcolepsy after encephalitis lethargica had been described by Dr. W. J. Adie and others.
Measles Encephalo-myelitis.-W. G. WYLLIE, M.D. G. J. B., a girl, aged 1 year and 6 months. A measles rash developed on March 17, 1930. Seven days later (March 23) her temperature rose suddenly to 1070 F., and she had a right-sided convulsion with nystagmus to the right. The next day the temperature was 1030 F., there was slight congestion of the ocular fundi, and the right arm was spastic. The pupils were inactive to light for a week and the child was lethargic for a similar period of time.
Progress.-The mother states that the child lost her speech during the illness. Now she only says single words, e.g., "mum" and "dad." The right arm is recovering slowly, but is still a little spastic and the child is disinclined to use it. There are no other signs of paralysis. The child was vaccinated in infancy.
She seems to be getting well rapidly, with regard to both the monoplegia and the mental condition. I think most of the described cases of measles encephalomyelitis have recovered completely.
Congenital Ectodermal Defect.-R. COVE-SMITH, M.B. G. D., female, aged 6 years. Came to hospital complaining of colitis. Previouts history: measles, chickenpox, whooping-cough, and rubella. According to mother, child has never sweated freely. She shows scanty hair on head and scanty outer third of eyebrows and general diminution of body hair. Sweat-glands seem to be absent. Teeth irregularly spaced and conical in shape; lateral incisors absent.
